The knowledge that trauma can cause long-term physiological and psychological problems has been recognized for centuries.Today, such sufferingwould be classified as the characteristic symptoms of posttraumatic stress disorder (PTSD). Nurses in all practice settings are increasingly caring for individuals suffering from military trauma, natural disasters, and interpersonal violence such as childhood sexual, physical, and emotional abuse, intimate partner violence, and collectiveviolence.This article discusses howthe diagnosis of PTSD evolved over the course of h istory, I i m itations of the PTSD d iagnostic category, and additional diagnostic categories fortrauma. lmplications for nursing practice and future directions for research are explored.
medical and psychiatric literature, trauma was understood as a wound inflicted upon the mind, rather than upon the body (Caruth, 1996) . People's responses to psychological trauma might be understood as a result of "piercing" through their protective mental defenses (Spiers & Harrington, 2001, p. 213) .
Throughout history, the suffering of human beings to situations of extreme adversity has always been regarded with great interest and curiosity. The knowledge that trauma can cause long-term physiological and psychological problems has been recognized for centuries. Homer's lliad contained powerful descriptions of soldiers' reactions to war traumatization and stresses such as withdrawal, griel and feelings of guilt toward fallen comrades (Fagles, 1990 ). Homer's epic emphasized three common events of heavy, continuous combat, betrayal of th€mis ("what is right") by a commander, the living feeling dead themselves, and berserk-like rage (Shay, 1994) .
In fiction and poetry one can also find examples of how to cope with traumatization such as in Oliver
Twist by Charles Dickens, the story of a boy who came to terms with the early death of his parents. Pepys (1703 Pepys ( /2001 (Turnbull, 1998a) . Such suffering throughout history and over the course of many wars was known variously as soldiers' heart, battle fatigue, shell shock, combat neurosis, combat exhaustion, and even pseudocombat fatigue (Shay, leea) . Today (Kinzie & Goetz, 1996 Kolk & van der Hart, 1989) . Beard (1869) coined the term neurasthenia or nervous exhaustion to cover nonspecific emotional disorders, fatigue, insomnia, headache, hypochondriasis, and melancholia. Neurasthenia was common in the early 1900s and was recognized to occur after emotional trauma (Kinzie & Goetz, 1996) . Freud (1896 Freud ( /1962 (Trimble, 1981 (Turnbull, 1998b) .
The largest number of psychiaric cases in the war involved neurosis, including neurasthenia or "shell shock," which was coined by Myers (1915) , a British military psychiatrist.
exhaustion neurosis, shell shock, fright neurosis, and asthenia. Although the reactions were caused by fear, shock, and physical strain, they were also found in nonservice men and in men never exposed to shelling in warfare.
As (Bradford & Bradford, 1947 (Matussek, 1975; Niederland, '1964) were not captured in 
DISCUSSION
Many authors (Bracken, 2002; Gorman, 2001;  Lykes, 2000; Summerfield, 2004; Thomas & Bracken, 2004) (Herman, 1997; Linehan, '1993 (Slaikeu, 1990) . lt is important not to "pathologize" initial reactions and to focus on the individual's functionality (Shalev & Ursano, 2003 (Dripchak & Marvasti, 2004 
